THE HEALTH OF INCARCERATED WOMEN
Briefing Report, Winter 2015
	
  

ABOUT THIS BRIEF 	
  
This brief was compiled using excerpts from the 36-page research-based publication Healthy Generations,
Incarceration and Public Health, produced by the Center for Education Leadership in Maternal and Child Public
Health at the University of Minnesota. For the full report, visit: www.epi.umn.edu/mch/wpcontent/uploads/HG2015-Winter.pdf.

	
  
ADULT INCARCERATION IN THE UNITED STATES	
  

The US maintains the highest incarceration rate in the world.1 About 1 in 35 US adults are involved in
corrections (parole, jail, prison).2, 3 The incarcerated population is especially socially, physically, and mentally
vulnerable.4 They are disproportionately non-white and likely to be arrested again.3, 5, 6

	
  
HEALTH OF INCARCERATED INDIVIDUALS 	
  
Data for state, federal and jail inmates show that:7
• 30-50% had received public assistance while growing up;
• 5-10% were homeless before incarceration;
• Two-thirds to three-quarters were unemployed in the month
before arrest;
• 10-25% had histories of physical or sexual abuse;
• 6-18% had lived in foster homes as children; and
• 20-40% experienced abuse from a parent or guardian as a child.	
  

	
  

INCARCERATED MOTHERS AND PREGNANT WOMEN	
  

The	
  number	
  of	
  
women	
  in	
  prison	
  
increased	
  by	
  646%	
  
between	
  1980	
  and	
  
2013,	
  rising	
  from	
  
3
15,118	
  to	
  111,287. 	
  
	
  

• Incarcerated women are disproportionately non-white, impoverished, and
poorly educated.8-12 Compared to the general population of US women, they are
also more likely to have experienced chronic medical illness, poor mental health,
and exposure to violence.13,14,15
• 74% of incarcerated women are of reproductive age3 and 62% of imprisoned women are parents.16
• An estimated 3-5% of incarcerated US women are pregnant at intake13 and some
will give birth while incarcerated.
• Incarcerated women may not receive adequate prenatal care. Despite national recommendations for
their care, a national survey of 19 state correctional facilities found inconsistent health practices for
pregnant women across facilities.17
• Only 54% of incarcerated pregnant women received pregnancy-related care in 2004.13 Incarcerated
women often have high-risk pregnancies14 and the absence of, or delay in, care could threaten the health of
both the woman and her fetus.18

	
  
MINNESOTA LEGISLATION
SF2423/HF2833 is Minnesota’s first law to consider the unique needs of incarcerated pregnant and postpartum
women. It specifically addresses the use of restraints with pregnant and postpartum women and establishes
standards of care for women incarcerated beyond their initial court appearance. The bill mandated the creation of
an advisory committee to review the existing correctional standards for incarcerated pregnant and postpartum
women and make recommendations for the 2015/2016 legislative session.19

	
  
STATE PROGRAMMING: CARE OPTIONS FOR PREGNANT WOMEN AND THEIR CHILDREN 	
  
Pregnancy and Parenting Support for Women in Prison
Isis Rising provides a 12-week pregnancy and parenting support group and doula care to inmates at the
Minnesota Correctional Facility-Shakopee.20 Of the 39 women who delivered with doula support
between July 2011 and June 2014, all delivered single infants and only four (10%) were via cesarean
delivery. None of the infants had low birth weight or were delivered preterm. These initial results are better than
Minnesota birth outcome data for the general population, even though incarcerated women are at
disproportionate disadvantage.

	
  
Prison Nursery Co-residence and Re-entry
Infants co-reside with their mothers from birth up to 18 months in the New York State Department of
Correctional Services’ prison nursery.21 Researchers evaluated the outcomes of 97 mothers and 100
infants participating in the nursery.22 Mothers showed higher levels of parenting proficiency and
raised securely attached infants that met developmental milestones when tested between 3 to 24
months.22 Only 10% of the mothers violated parole and none of the mothers had new court convictions.22

Nutrition and Pregnancy Knowledge
Since 2012, 170 pregnant women in Virginia jails have participated in this prenatal and postpartum
counseling and support intervention while in jail and following release.23 During pre-counseling and
intake, participants did significantly worse than women from the community on a nutrition and
pregnancy test but performed as well as community peers at post-counseling. Over time spent in the program,
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women’s depressive symptoms decreased. Infants’ birth weights were similar compared to all newborns in
Virginia and over half (55%) of the women breastfed.

OTHER POLICY CONSIDERATIONS	
  
Use of Restraints on Incarcerated Women
The use of physical of physical and mechanical restraints on pregnant, laboring, and postpartum women
presents health and safety risks to women and their fetuses. One form of restraint, shackling, involves
restricting one’s movement by securing shackles or handcuffs around the ankles or wrists, or heavy chains
around the stomach. If shackling is used during labor it could prohibit a woman’s ability to reposition and
reducing blood flow to the feturs.18

	
  
Mandatory Pregnancy Testing
Some jurisdictions have considered mandating pregnancy testing. From the healthcare perspective, early
identification of pregnancy is important for maternal and fetal health. From a privacy perspective, pregnancy
testing is an intimate matter and should be left to the woman to decide if and when she takes a test. From a
legal perspective, forcing a woman to undergo pregnancy testing could violate her constitutional rights.

Balancing Security, Safety, and Health Care
There are disparate resources and differences in care for incarcerated women in Minnesota’s 84 county jails
and one state prison. As a result, professionals working to improve conditions for pregnant incarcerated
mothers face challenges related to:
• Continuity of Care: Prior to – and after – their release, many incarcerated women are underinsured or
uninsured without established health provider relationships. With fewer public health agencies providing
health care in correctional settings, women are not always getting necessary referrals while they are in jail.
• Safety: In providing services to mothers, corrections staff have to adhere to many rules and follow many
procedures to keep incarcerated individuals and others safe.
• Staffing: Jails and prisons have varying levels of correctional health staffing due to jail size and budgets,
making follow-up with pregnant individuals, and/or offering pregnancy testing, challenging. Knowing a
woman is pregnant can help her access proper nutrition and medical services while incarcerated.
• Substance Withdrawal: Withdrawal can increase the risk of spontaneous abortion, miscarriage, and preterm
labor, so early screening for chemical use and pregnancy is critical. In a jail setting, it can be difficult for
addicted women to get therapeutic access to methadone unless it has previously been prescribed.
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